. MISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-02123’?

DEPARTMENT OF PUBLIC HEALTH AND ‘NE.LFAII

DO NOT WRITE DED Registration District No. ___.____ ==%_ _.é_}rlmnry Registration District No. . _Registrar's No. _,__!_4\5_,_.,_ STATE FILE NUMBER
ON THIS STUB F HE=T7rmn o 1008
1. PLACE OF DEATH =~ =V J Y9 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY S .b . Fran001s a. STATE Mo b. COUNTY Iron admission):
b. COHRY (If cutside corporate iimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
own  Bismarck 3 months 1WN  Graniteville Yag No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET ] {If cutside, give jocation) Reside on Farm

o940 | FULL A SR
25470 N INSTITUTION: Colonial Nursling Home|vedo NeOy general dellvery Yo O Negl

'’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

({Type or print) . ho] r OF
g LEELY ANDREW SMI TH o May 18, 1963
5. SEX 6. COLOR OR RACE 7. MerriedX] Never Marriod [J 8. DATE OF BIRTH | 5 AGE {Jast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

- : Widowed . Divorced . Months | D, H Min.
male white idowed (] ivorced [1 9/28/1889 7% _ l oS ours in
10a. USUAL OCCUFATION (Give Kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY

P rggtahas e e ol | oum farm Gibson county,Tenrl, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

unknown unknown Lener Hastings Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1C. | 17. INFORMANT Address

[Yes, nnfi:launknciwn) I (I yes, give war or dates of 4 PeB.I'l Rac er, Graniteville . MO .

18 -GAUSi QF DEATH (Enter cnly one cause per line for {a), {b), and {c). INTERV,
T P& PART 1. DEATH WAS CAUSED BY: ©l ¢ ONEET‘:INEEEQE'F#

IMMEDIATE CAUSE (a) Circulatory Failure . minutes -
Conditions, 1f y] DUE TO (b) Decompensated Acute Cor Pulmonale Days.

VS 300
Rev. 4/ 59

DATE AMENDED

ARE AS FOLLOWS

17
Ty

RDY

E§3§€°

.which gave rise to
jiobove causa [a),
stating _the under-
Iying couse [ast,

oveto _ Lobar pneumonia _ - TAgs
PART iI. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, | deceasad was female was
diseasa condition given in PART § (o) there a8 pregnancy in last 90 days.

LEI Yn/l O Ne | O Vaknown
19. WAS AUTOPSY T 20a. ACCBENT SUI(I::llDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury i!‘l-l_’é!ﬂ' | or 'FART 11 of item 18.}

PERFORMED?
YES 1 NO [
20c. TIME OF Hour Month, Day, Year
{NJURY a.m. . B
. p.m. K "

204:'{. tNJURY -QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 2%, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [ —_

-21’-._ 1 ded the d d from MEL'V 17 |1963 to. MB-V 18 !1963 and last saw m'""’ on. M&l 18,1963

Death occurred st 4 ] 05 D e m on the date stated sbove, and to the best of my knowledge, frum the causes.stated.

220. SIGHA il {Dgfree or Jitle}: _ 22b. - ADDRESS . 2c. DAT/SAGNED
. ] ! ) (‘ ‘) Bismarck, Missouri 5
- B 'y .
23a. BURTAL, CREMATION, | 23 " NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

burdef' == . I5 /21 /1963 |Arcadia Valley Mem.Pk, Ironton, Missouri

TFUNERAL DIRECTOR H fDDRES. ‘[‘,O MO 25, DATE RECD. BY LOCAL REG. |26. ?ISTRAR' SIGNATUW
wWhite Fun e:c;al ome;& ronton, . 9”"-4*/&/ /Eé.? - zZPtH' .. 4&%' §

_&1
- L d Embalmer's 5 on" Sldc)

AMENDMENTS ON THi
MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. -BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cenificate~Was ¢

or by ' i Student Embaimer Neo.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 3012

P. O. Address Ironton' Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above

- * - -




